Introduction
============

We observed that the administration of vancomycin (V) is sometimes accompanied by pruritus, a clinical sign which appears a few minutes after the beginning of V infusion and lasts soon after V administration has been stopped. Generally it is not associated with a cutaneous rash. The aim of this study was to evaluate the hemodynamic behaviour which follows the appearance of pruritus.

Method
======

We studied 45 patients undergoing elective coronary surgery. The inclusion criteria consisted of stable hemodynamics without i.v. cardiovascular drugs, normovolemia and no history of ana-phylactic reactions. After ECG, radial artery cannula and pulmonary artery catheter were put in place, vancomycin (15 mg/kg) was administered by a syringe pump, at a constant rate, over 30 min. The hemodynamic data were collected before the administration of V (time 1), 15 min (time 2) and 30 min (time 3) after the beginning of V infusion, and 15 min after the administration of V has been stopped (time 4). The patients were divided into two groups: group A who had pruritus during V infusion, and group B who did not. Statistical analysis was performed by ANOVA test, significant for *P* \< 0.05.

Results
=======

Group A included 17 patients, group B 28 patients. In patients of group A SVRI decreased significantly, CI increased significantly and no change was observed in MAP and HR at time 3 if compared with time 1. In patients of group B the hemodynamic data did not change significantly at the four times of the study (Table). No patient showed a cutaneous rash throughout the study.

Discussion
==========

The analysis of our data points out that in patients who showed pruritus during the administration of vancomycin, SVRI went down. This vasodilating effect was offset by the increase in CI. As a result MSP was well maintained. Certainly this compensation was possible because the patients studied were normovolemic. But we would like to know what would happen if pruritus appears in patients with hypovolemia? Probably the compensatory mechanism would not be so effective and hypotension could occur. We conclude that pruritus which follows the administration of vancomycin can be considered an alarm-bell indicating a condition of peripheral vasodilacation, and must lead us to evaluate the patient in order to detect the hypovolemic state and to compensate tor it before continuing the infusion of vancomycin.

  Times                       1            2               3                  4
  ----------------------- --- ------------ --------------- ------------------ -------------
  MSP                     A     85 ± 17     81 ± 21          81 ± 18            84 ± 17
  (mmHg)                  B     88 ± 18      88 ± 20         88 ± 21            92 ± 20
  SVRI                    A   2808 ± 577   2533 ± 507        2351 ± 602^\*^   2559 ± 539
  (dynes.s.cm^-5^.m^2^)   B   2654 ± 968     2780 ± 1091   2568 ± 889         2813 ± 786
  CI                      A   2.34 ± 0.5   2.42 ± 0.5        2.64 ± 0.5^\*^     2.5 ± 0.4
  (l/min/m^2^)            B   2.67 ± 0.6   2.56 ± 0.5      2.74 ± 0.6         2.58 ± 0.5
  HR                      A     60 ± 11      59 ± 11       60 ± 9             58 ± 8
  (beats/min)             B     65 ± 11      63 ± 12         64 ± 12            62 ± 11

MSP, mean systemic pressure; SVRI, systemic vascular resistance index; CI, cardiac index; HR, heart rate. ^\*^*P* \< 0.05 versus time 1.
